
HEMOPTYSIS AND THE PNEUMOCOCCUS.

An interesting point in regard to pulmonary hemor-
rhage which has been known for many years but has
not received the attention it deserves is the fact that
when patients suffering from tuberculosis are collected
together, and pulmonary hemorrhage occurs in one, it is
almost certain to be noted in other patients during the
course of the next week. As a rule, this association of
symptoms has been considered to be due either to co-

incidence or to the psychic effect of an event like this
on susceptible patients. Usually the subject is dismissed
thus without more ado. The older practitioners of med-
icine frequently referred to this association of pulmon-
ary hemorrhages and attributed it to atmospheric con-
ditions. It was not long ago, however, that most dis-
ease changes were attributed to variations in meteoro-
logic conditions, but the tendency recently has been to
get away from the supposed effects of the atmosphere
on patients, except for minor changes in the sufferer's
condition. One striking bit of evidence that impaired
the value of atmospheric changes as a reason for pul¬
monary hemorrhage was the observation that the admis¬
sion of a patient suffering from pulmonary hemorrhage
into a ward containing other patients who had not re¬

cently suffered from this symptom, was so frequently
followed by the occurrence of hemoptysis in one or two
others as to make the event more than a coincidence.

This subject of the concurrence of pulmonary hemor¬
rhage in patients closely associated with one another,
has recently been investigated by the Phipps Institute,
of Philadelphia, for the study and treatment of tubercu¬
losis, with very practical results. In a preliminary re¬

port1 it is noted that in the ejected blood of a number of
cases of pulmonary hemorrhage pneumococci in large
numbers were found. The reason for investigating as
to the presence or absence of this micro-organism was

the fact that even in normally healthy individuals who
contract pneumonia, there is a well-known tendency for
exudation of blood from the pulmonary vessels mani¬
fested by the characteristic rusty sputum of the disease.
In four cases of pulmonary hemorrhage carefully inves¬
tigated the presence of pneumococci seemed to point to
some definite etiologic relation between the presence of
this micro-organism and the special symptoms noted in
the cases.

1. Med. News, New York, Sept. 9, 1905, p. 492; abstracted in
The Journal, Sept. 23. 1905, p. 944.

In two of the cases, there was a history of exposure
to pneumonia, and in one a history of contact with a

just previously hemorrhagic patient. In three of the
cases, pneumococci were found in the blood from the
patient. Streptococci were associated with the pneumo¬
cocci, but there was a definite preponderance of the lat¬
ter, and in some of the cases it was found in practically
pure culture. Only four cases were investigated so com¬

pletely as to make them available for absolute conclu¬
sions, but observations made in other cases point to the
same conclusion, that the pneumococcus, if it does not
play the only rôle, at least plays a very important one
in the production of pulmonary hemorrhage, even dur¬
ing the progress of what seems to be an ordinary case
of pulmonary tuberculosis.

All this investigation is, as the authors, Drs. Flick,
Ravenell and Erwin, state, of great suggestive value.
It opens up one of the most practically interesting fields
for investigation that has presented itself in recent
years. The New York City committee, investigating
the present prevalence of pneumonia, stated as one of
its conclusions, that pneumonia was probably contagious
to a limited degree and that proper precautions should
be taken, therefore, to prevent its spread. This Phila¬
delphia investigation seems to point out one of the most
important phases of pneumonia contagion, and suggests
also the necessity for careful prophylaxis, especially
with regard to patients whose lungs have been rendered
susceptible by the presence of active pulmonary tuber¬
culosis. The question of considering pulmonary hemor¬
rhage itself as a manifestation of pneumonia, and con¬

sequently of insisting on definite precautions against
the possibility of other patients suffering from pulmon¬
ary tuberculosis, coming in contact in any way with
such patients directly or indirectly, commends itself as

an advisable precaution. If this should put an end to
what has been considered the curious coincidence of pul¬
monary hemorrhage occurring in associated patients
about the same time, we should have the explanation of
a very interesting problem in medicine, and at the same
time have made a very distinct advance in the inves¬
tigation of the occurrence of one of the most serious
symptoms that disturb the progress toward health of
sufferers from pulmonary tuberculosis.

DIGESTION LEUCOCYTOSIS AND CANCER OF THE
STOMACH.

The observation that the leucocytes in the circulating
blood are increased after eating is an old one. First
noted by Nasse in the middle of last century, the ob-
servation was then incapable of rigorous scientific
proof, but was finally subjected to accurate tests by
Limbeck in 1890. Since then numerous hematologists
have convinced themselves that a digestion leucocyto-
sis occurs, though there have been doubters who claimed
that the varying counts at different times of the day are

due to a normal fluctuation independent of the consump-
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